
DMV Lane Technician Observation Report 

DMV Technician: DAve ~ Vt>~L... 1 rr Position: 1 o{ 2;J I 1 0 &.-

Station: ·oov..r4 Date: z / .z ~ /1 .3 Time: 1/ :2 4f 

Vehicle Make: .-. :..J z c P Model iv' a A-..J't, L o -t Year 1Cf'79 
GVWR: Fuel Type: G/ Re_gistration Number: C!'l§9'-/z3 
Auditor: .J)a ~ &.,.. rr Covert_( Ove_!!X circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? .,..-
b) Was Emissions testing performed using Analyzer Probe? ,.,....-
c) Was Emissions testing performed using Paddle(s)? .....-
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? .....-
a) Was Catalytic Converter inspection performed? yo--

4. Was Fuel Tank pressure testing required? .,...-
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-checl<. from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ./ 

a) Was Two-Speed Idle testingJJ.erformed? ......-

Sussex County Only 
8. Was Curb Idle testing required? ,.,.....-
a) Was Curb Idle testing performed? v 

Comment: 

~ n~ -l A # I< /-l DA~rzA .,.-; M-A rt:?a. . ., ---/-zsr. 
VI :St~4 L Ct;z~ 0.-v.,t..q -, 

Original 08/06/2009 



REPRINT 

DMV f'ORM 11210 

STATE OF DELAWARE 
VEHICLE INSPECTION REPORT 

Customers must provide this report to title or registration clerk when titling 
your vehicle or renewing the vehicle registration. THIS INSPECTION IS 
VALID FOR 90 DAYS. In the event your registration has expired or you 
arc driving an unregistered vehicle, one temporary tag or a temporary permit 
may be obtained at the Registration section of each DMY J'acility so your 
vehicle can be legally moved on Delaware roadways. 

NUMBER 

2013022811243790103 

V·EFFO R:1CB3 INTERNAL# 1103 



DMV Lane Technician Observation Report 

DMV Technician: .ZJ4v'L £c-/.v~ Position( l p r 2 
Station: ~ .. ~,f Date: :z.ft.~'// ..3 Time: /o : ;~ 
Vehicle Make: A•,~.t~v/l. ~ Model /Jo/J n~ Year ; 999 
GVWR: Fuel Type: 4 Registration Number: / .20S51 

Auditor: ]>,, .ssr. -r r Covert /<!)vert) ( circle one) -
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v--
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? v-
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? v-

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 (circle one) v-
b) If this is re-check #3, was repair paperwork verified for waiver? .,........... 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v' 
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? Y"""' 

Comment: 

Original 08/06/2009 



STATE OF DELAWARE 
VEHICLE INSPECTION REPORT 

Customers must provide this report to title or registration clerk when titling 
your vehicle or renewing the vehicle registration. THIS INSPf~CTION IS 
VALID FOR 90 DAYS. In the event your registration has expired or you 
nee driving an unrcgist~..-·rcd vehicle, one tcmponHy tag or a temporary permit 
may he obtained at the Registration section of each DMV facility so your 
vehicle can be legally moved on Delaware roadways. 

NUMBER 
2013022810145940104 

f-------·----,--- _,~--~-- INDIVIDUAL TEST RESULTS -----·-'--'-·- -----~-,--'--
EMISSIONS OBI) II CAP TANK ECS SAFETY URAKES LVIISC FAILURE 

PASS ]>ASS FAIL ADVISORY 

VEIIICLE VIN 
c=~~r=V""'· E"''HlCLE INFORMA'-"T"".IO"'N"-'~~~-~="'· 

LJ{ifNsE PIXH: SI'ECIAL PLATE YEAR MAKE lvTOI>EL BODY STVI;E·~rr;O"n<"""'"'E"'"I'I70.:U" 

IMEFM6532XK62297.1 1211551 1999 MERC MYS 4D 182818 
~\1:-(;vwJf··-- REG70\\"''E~I<~:I~n~· ---,"T~I<LAC~ .. ~I'(~)cifiRAILEH ·- AXLi~s--· TYi>j.: OF FUEl. TYPE OF TEST 

~·--,------L-o ________ -,L __ -cc==~c-=~~2=c-zcc-===-L-C_A_s_·o_L.,.I_N_E _____ -,L_O_B_I_J __ II_·I_'Io_·s_T;~···-··J· i 
' GENERAL INI'ORMATION . 
~;rnAL UATE 1"-sTATION ~- (,

1

,

4

ANE 1 .. ·.•
1

·EsT !\UMBER I TEe"'"~""'' "1 ==-J"'T""E<":~.c:-1 "11,_,,-'-..c ll>c-A""TE I TI:\·U: 

1.0212812013 Dover PMVDDWF PMVDSV A J 0212812013 HI: 14:50 

! · ·. · · EMISSIONS INSPECTlON.INFORMATIO"'N_::;-;c;O~B"'D'=!I;:.I~7:-:-;;;:---,.c--';;;=7';·~ ·= ···=~--1 
,!--;::D-;-Lc;C;-;'l;;-,A:cM=l'::-:cE::;Rc,---.;K-;cO;;:EoocO:c:-~1 ._. KOER - COMM, RESULT 1··· MIL CO. MMAND RI,ADINESS 
. STATUS STATUS ! 
:--~P.,-A"s"s---+- -~P~A-os-=s--+-~ PASS ----- PASS --+--·-- "~1"-'A"s"s=-- ·-
!--~'-'-""'--··J_-'-'-='---'--------L----;oO:c;B:C;;D:-'Icol'o:J)=ETAILS '"""----4 

J)JAGNOSTIC TROUBLE CODE.::..S __ it""- -···---·- 7 --· 

2 8 
3 9 
4 10 
5 II 
6 12 

·-;:-~--~-,-· __ R_E;ADINESS MONITOR.oc.S'=J'A=T~U~,S"-r-;-;;:~;:c;; 
Misfire READY 2nd Air Sys UNSUPPORTED 
Fuel Sys 
Component 
Catalyst 
Heated Catalyst 
Evap Sys 

READY AC Sys UNSUPPORTED 
READY 02 Sensor READY 
READY 02 Sensor Heater READY 
UNSUPPORTED UNSUPPORTED 

I'GR Sys READY 

1~~::~i~sTER ___ ···_--_-_-_____ •c''"'""noF~-""-"==---= ... -:1 
,_1_. _·-_·· -_-_-_--_···_· ________ --_-_-_···==~----··_·· -···-~7s,Al? __ ET_Y_l~S-P-Eg-JI_o_N ___ llA ___ I_L.-lJ-R._. __ E_=-_IT--.F;-M-S+ •. _.-_9,_·-·_-··_--_--···············- ---···-·· -. 
l.L__________ " 10 ______ _ 
' 3 II 1-·----------- ------]~--·----------- ----r~--·------ ------··-· 
i 4 8 12 

. MISCELLANEOUS FAILURE ITEMS 
SIIIPFRMIT 

("' 'II '!' ..f"V( f! ;vvl ···-----·~1 

DMV FORM #210 DOC 1145·07··01-10·1 WARNING- THIS DOCUMENT IS COPY PROTECTED V:4EOD R:F034 INTERNAL U 1103 



DMV Lane Technician Observation Report 

DMV Technician: CJ.t ~ t.S /IAI.¥~.5 I PositionO:,br 2 
Station: ~~~r~ Date: .Z/ .zR/t3 Time: ;o : 3 1 
Vehicle Make: I ./od t'::>A- Model' C!, ,;rc Year ;Joo1 
GVWR: Fuel Type: G, Registration Number: 5q79 Sf., 

Auditor: 7Ju <<F rr Covert (O"verl)( circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .,....-
2. Was Emissions testing required? y 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? .,..-
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter insp_ection reguired? ..,...,..-
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? .............. 
a) Was Fuel Tank pressure testing performed? a..--

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being_performed? 1 2 3 (circle one) ~ 

b) If this is re-check #3, was repair paperwork verified for waiver? ~ 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ....-
a) Was Two-Speed Idle testing performed? ~ 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? ¥' 

Comment: 

Original 08/06/2009 



REPRINT 

1 
2 
3 
4 

S2 I PERMIT 

DMV FORM #210 

7 
8 
9 
10 

DOC# 45-07-01-10-1 

STATE OF DELAWARE 
VEHICLE INSPECTION REPORT 

Customers must provide this repon to titic or registration clerk when titling 
your vehicle or renewing the vehicle rcgistralion. THIS INSPECTION IS 
VA LID FOR 90 DAYS. In the event your registration has expired or you 
arc driving an unregistered vehicle, one temporary tag or a temporary permit 
may be obtained at the Registration section or each DMV facility so your 
vehicle can be tcga!ly moved on Delaware roadways. 

NUMBER 
2013022810310380103 

Misfire 
Fuel Sys 
Component 
Catalyst 
Heated Catalyst 

UNSUPP<lRTICIJ 
NOT J(Ei\DY 

WARNING- THIS DOCUMENT IS COPY PROTECTED 

02 Sensor 
02 Sensor Heater 
EGR Sys 

V:BA92 R:C8AE 

UN. 
UNSUPPORTED 
l<EADY 
READY 
llNSlJPP<lRTIJJ 

INTERNAL #1103 



DMV Lane Technician Observation Report 

-
DMV Technician: 7~ D~ "*..s Position: 1 o(LJ 
Station: 'DovJ:~ Date: 2 / 2$- // 3 Time: /o : 3 L 
Vehicle Make: "D .. ""' C> "'L Model 'D4 '< o7.4 Year /qt:/2-
GVWR: s-&,o Fuel Type: q Registration Number: C! t,z2o 3 
Auditor: .Dt.1 ss~ rr- Covert{ lJveH)(circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,.,-
2. Was Emissions testing required? V' 

a) Was Emissions testing performed using OBD? \,./ 

b) Was Emissions testing performed usingAnalyzer Probe? j..o"'""' 

c) Was Emissions testing perf01med using Paddle(s)? ,.,.,...-
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? -v--
a) Was Catalytic Converter inspection performed? -v--

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? v--

5. Was Fuel Cap pressure testingrequired? v-
a) Was Fuel Cap pressure testing performed? v-

6. Is this test a Re-checl{ from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 (circle one) -v-
b) If this is re-check #3, was repair paperwork verified for waiver? .....-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? .....--
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? .....--
a) Was Curb Idle testing performed? V""""' 

Comment: 

Original 08/06/2009 



STATE OF DELAWARE 
VEIIICLE INSPECTION REPORT 

Customers must provide this report to title or registration clerk when titling 
your vchick or rl'ncwing the vehicle rc.gistration. TI-llS INSPECTION IS 
VAliD FOR 90 DAYS. In the event your registration has cxpin:d or you 

:J:t. arc driving an unregistered vehicle, one temporary tag or a temporary permit NUMBER 

I
>AS'S may be obtained at the Registration section of each DMV nlcility so your 

vehicle can be legally moved on Delaware roadways. 2013022810322690 I 02 

1::,·!',::;>,';,' , ,,,,,,;;;;, ,,,,,,,,,,,',,,,,,,''',,,,,,,,,. ;,'·';;:··:.' ' .. ·;;;.·.:~ : ,,,,,.,, •... '•.·';o,:o> '·:. \'·,;·'.:;<:,:';';':':.''.>':':·<·. '>.'\··•·.:<. >;,>,,,,., .•. , 
EMISSIO!\'S OBD II H:S SAFET\' BRAKES MISC FAIIJHU: 

PASS PASS 
·······················+··········································+-------·-··········· !··········································· 1·······················-····-·- I 

PASS AllVISORY 
PASS ..... . 

PASS PASS 

'.'; ; ,., .. , •. ,:: ... ··.> ';\ ..• ,,, .. <,. ;',;'.:·, .,, ,;.)·.· •: 
VICIIICLI•: YIN ; PL\TE SPECIAL PLATE 

lll7CiL2JX8NS5411122 C6220J 

\'EAI! 

1992 

MAKE MODEL HOllY STYL I ODO\IETEI! 

llOilCi DAK PC 148687 

VIGVWI< 

5610 

I<EG WEIGIIT 

5000 

"ITIAL DATE STATIO' 

02/28/20 I] Dover 

''"" '"'. TI<AILEI< 

. ·.·:.:; .•; •. , ;!' •; .. '(~F.NI •• 
I,ANE TEST i\'1 ;,,IBER 

02 I 

AXLES 

2 

TECII II) 1 

PMVDTIIK 

TYPE OF FUEL 

CiASOLINE TWO-SPI·:UJ IDLE TEST 

···t·.<.o/ .. i>'' .'' ;'•;'.:.: ;<,•... ''/"••';; . 
TECII Ill 2 DATE IHH: 

I'MVIlTEil 112/28/211 I J 10:]2;26 

··-----'--"'~"-'-'+c"-"=--:-o-;:c. EMIS§.j_Oi'{SJNS.PECTlON•TNFORM'Al'lOISec;')'~g .. §.PEED;'IDLE _ __'] 
HC (PPM) CO ('Y.o) CO(%)+ C02 (%) RPM READING 

-·--·~- ·······~· ~ ···-·-· .. .,.-·--~·- ·-·-·---··-----·---
LOW HIGH LOW HIGH LOW HIGH LOW 

·ccc;.--.-;::-:-:-~;c---t------;~-1--;oc;-··--·- --- -·- --- -- · -- · · -·--t--~cc-----1 
READING(S) 82 51 11.59 0:! _____ ,.,:l_.'J"-.6'::'4_---f _ ___:l_::•l:._:.l.:_7 __ ---f--:;6::,99:.-___+--~? 1.0(> ........... . 

LIMIT(S) 220 220 1.20 ______ J:21J__ ___ ---·----t-------l-----:c'-c5l'clll..:--_t----c2200 
RESULT(S) PASS PASS I' ASS PASS _. . ....... ____ PASS FAIL 

HIGH 

-'~•3c"c>:.~.Looicc"";i"'::,_,~;-~_s_T_~~.~R"-_ --~~~~~~-·-··_·_.· __ ·-_--\ ______ ,_ .. ~_'_····_'_'·-~; _______ ··-_·_;._·_'_E_· __ c_·-_·_S_ .. _l_N_.~s-.P_·.·_E_,__c_'_·_T __ ._~ __ o_· __ ._~j__!SrATJO·-=-N--..• ·-..... ----.--_-_-_--_-_-__ -_-_-_-_-_-_~---.... -•.. -=·= ~ 

: =-"'.""_""'--c:c--~_,.._~:cc·::=. ""--~ .. ". :~_,..:~-"'.c-c_~1-.. ..,~~t"'~"'·~"''"'~"';:·""m"":"'•"":_"'~'"'r"'lo""· ""'"" .. 'oc'"'~""L_""u'=•"'~""'=''l~Z27z==- <= :~ 
------- . . . . . . . . . . ... . . . . . . . MISCELLANEOUS FAILUREJTEMS .. . . . . . . "-,-... - --.------
Sl 

1) -;:/1 > 

DMV I'ORM 11210 DOC II 45-07-01 • 10-1 WARNING·- THIS DOCUMENT IS COPY PROTECTED V:02EB RET99 INTERNAL 111103 



DMV Lane Technician Observation Report 

-DMV Technician: :5ri?v IE AA.¢.o../ Position(t..J r 2 
Station: l:>oVl:4. Date: z / z5}-j/3 Time: /0 '· ~'9 

Vehicle Make: SA7V/J..,/ Model /()A{ Year r2ool.j 
GVWR: Fuel Type: q Registration Number: l6 fJ A'-5~ ~ 
Auditor: ·Do ~sc ·n- Covert ( Overf\J circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testingperformed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? v-
3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? ............ 
a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? v-

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) ............ 

b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? V" 
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v-

Comment: 
Ou-r Or ~TAt~ -

,~ -r; N\ e. / ,v 1:><:.. ... A-...14..C. £. 

\1 IN 1::1- lq~Al- 5"~ F \ ~ Z l'-t 3 iiq5 

Original 08/06/2009 



REPRINT 

~ 
r ·. . 

Ei\11SSIONS onn 11 
! ..• - .... ----~-~--

i 
PASS 

. ·. · .. . 

VEIIICLE VIN 

I G8AL52F 14Z 143495 

STATE OF DELAWARE 
VEHICLE INSPECTION REPORT 

Customers must provide this report to title or registration clerk when titling 
your vehicle or renewing the vehicle registration. THIS INSPECTION IS 
VALID FOR 9[) DAYS In the event your registntion Ins expired or you ' ,, 
arc driving an unregistered vehicle, one tcmponny tag or a temporary permit 
may be obtained at the Registration section of each DMV i~H.:ility so your 
vehicle can be legally moved on Delaware roadways. 

·-.... ·. -.· lNDIVIDUALTESTRESULTS . ·. 
. . 

CAP TANK ECS SAFETY 

. 

-- --------- ---------------· ----------------- - ----------·-··- ·····--·· -
PASS 

_·-. VEHICLE INFORMATION . . 
- ·. 

NUMBER 

2013022810490460104 

-- -
. . 

.. . 

BRAKES MISC FAILl!RE 
........... ·········-············· ···-- -----·-·--------

PASS ADVISORY 

. . 

LICENSE PLATE SPECIAL PLATE YEAR MAKE I MODEL BODY STYLE 

I ;::,(;'~~·_"'~ VN43495 2004 STRN 40 
, MGVWR I REG WEIGl IT I TRACTOR TRAILER AXLI~S ·"-l:\1PE OF FlJEI. TYPE OF TEST 

GASOLINE OBD II TEST 
.-. ·. ·. . . GENERAL INFORMATION -· . . . . 

-~-E ::~~~~~~ =~J 
-

INITIAL DATE STATION 
r:'EST- NliMBER 

TECII ID 2 I DATE TIME 

02/28/2013 Dover PMVDRFH 02/28/20 13_ I 0:49:04 
·-·· - --

--· .. ·._· ... EMISSiONS INSPECTION.INFORMA'I'ION '-OBDcJI 
·- -·· .. ·-· 

_ .. :·-. . ·_ ..... ·-.. 
---

' DLC TAMPER KOEO-- KOER 
_,_ ---

PASS PASS 

DIAGNOSTIC TROUULE CODES 
1 7 

8 
9 
10 
11 
12 

---~---

COMM. RESULT MIL COMMAND 
STATUS 

··-·-···~ ·······-~----- --· 
PASS PASS 

OBD II DETAILS 
READINESS MONITOR STATUS 

Misfire 
FuelSys 
Component 
Catalyst 

READY 
RLADY 
READY 
READY 
UNSUPPORTED 
READY 

2nd Air Sys 
ACSys 
02 Sensor 
02 Sensor Heater 
EGR Sys 

RlcADINESS 
STATUS 

PASS 

UNSUPPORTED 

" 
,, __ 

UNSUII OR 1 LD 
READY 
READY 
UNSUPPORTED 

. 

! 
Heated Catalyst 
Evap Sys 

--' 

~(:_~1~_<;::(_)N,--;;V~. =-;c:
IIIOS)!;/_CANISTER 

I ULLCAP 

_________________________________ . . _______ §4,)!'E]'XI!'l§J>)<;CJ'!QN:F'AIJ:,UR]';J_'!'}!;_l\1S __ .. _ ..... _ ........................................ _ .... . 

~~~~~---+r-'9'---~~~~~~~~--------~~~:1 i__l ________________________________ f--'5"------
6 10 I 2 

3 
-------~----------+--"-----~-----·-· -------1---"-"---- -·------------------1 

7 11 

4 8 12 
. :.· MISCELLANEOUS FAILUREITEMS . I 

Sl VERBAL RU'LACE AMBER fURN BULB 

J 

OMV FORM #210 WARNING- THIS DOCUMENT IS COPY PROTECT!::D V:4-'17E R:6512 INTERNAL tt 1103 


